H yperplastic polyp-type epithelium can be seen in juvenile polyps, Peutz-Jeghers polyps, inflammatory polyps and especially inflammatory cloacogenic polyps of the anal region (1) . To our knowledge this is the first report of such a complex colonic lesion exhibiting an unusual juxtaposition of diverticular disease and submucosal lipoma with hyperplasia of the overlying mucosa.
Although colonic lipoma may have no clinical significance, the overlying mucosa, like the rest of colonic mucosa, is subject to any pathological process.
CASE PRESENTATION
A 45-year-old man presented with acute abdomenal pain and, at operation, was found to have a large lipoma of the sigmoid colon adjacent to diverticulitis with perforation and abscess formation. He had been passing blood per rectum for about one year. The resected specimen consisted of 10 cm of sigmoid colon with an inflammatory mass. On opening the colon there was a 5 cm yellowish mass overlying the area of inflammation (Figure 1 ). The colonic wall was thickened and a few diverticula were present. Microscopic examination confirmed diverticulitis with perforation and abscess formation. Within the mass was a tumour composed of mature adipose tissue covered by hyperplastic, and serrated epithelium consisting of columnar and goblet cells (Figure 2a ). Features were similar to those seen in hyperplastic polyps of the colon (Figure 2b ).
DISCUSSION
Intestinal lipomas are uncommon; they are more often seen in the large than the small intestine and are more frequent in the right than the left colon. These lesions tend to be solitary but may be multiple in 20% or more of the cases (2). They usually arise from the submucosa and may protrude into the lumen, causing symptoms depending on the lesion size. They may cause colonic obstruction, intussusception or a palpable mass. Biopsy may be needed when visual identification and distinction from adenomas cannot be ascertained. Pathologically, they are composed of well-circumscribed, mature adipose tissue with varying amounts of fibrous stroma covered with intact colonic mucosa. However, ulceration, necrosis, cystic degeneration and calcification are known Rectal bleeding from diverticular disease of the colon is common; in addition, lipomas may ulcerate and lead to rectal bleeding. The lipoma in this case was large and at the site of diverticular disease. It may have played a role in the obstruction of a diverticulum and the subsequent development of diverticulitis. Moreover, the covering epithelium of the lipoma showed hyperplasia with features reminiscent of a hyperplastic polyp. The epithelium was serrated and comprised both columnar and goblet cells, lacking atypia or mitotic activity, which could represent a hyperplastic response to mucosal injury or an erosion, be due to the fusion of several hyperplastic polyps or represent a large hyperplastic polyp.
CONCLUSIONS
As indicated, hyperplastic polyp type epithelium can be seen in juvenile polyps, Peutz-Jeghers polyps, inflammatory polyps and especially inflammatory cloacogenic polyps of the anal region (1). Regenerative changes due to ischemia may also lead to mucosal hyperplasia. However, we believe the findings in this case are more likely a true hyperplastic polyp. There was no ulceration of the mucosa, and the bleeding in this case was attributed to diverticular disease. The majority of hyperplastic polyps are small, rarely larger than 1 cm in diameter. In 10% of cases hyperplastic polyps are multiple, and it is not uncommon to find up to five or 10 polyps, particularly in the distal colorectum. Hyperplastic polyps are not considered to be premalignant but do sometimes exhibit areas of adenomatous change, and hyperplastic-like epithelium is occasionally found to coexist with adenomatous areas within the same polyps. There are also isolated reports of carcinoma arising within mixed hyperplastic adenomatous polyps (4-6), and rarely carcinoma originating within pure hyperplastic polyp has been described (7). Removal of asymptomatic colonic lipoma is not necessary because it has no clinical significance (8) . However attention should be paid to the overlying mucosal changes. 
